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FOREWORD

Rapid advances in the medical Sciences, the changing patterns in
health care and public health programs and the increased concern of
agencies and the general public to meet the health needs of people
necessitates constant evaluation of an area's health status. One
indicator of the health status of an area is the level of infant mortality.
In this report, the trends in infant mortality are presented for North
Carolina, each county, and multi-county planning regions of the state.
Hopefully, information of this type will be of use to those concerned
with reducing infant mortality as well as improving health conditions of
all people in North Carolina.

It is interesting to note that when the United States is compared
with other industrialized natioms, it has not achieved the lowest levels
of infant mortality. The world leader in low infant mortality in 1970
was Sweden which had a rate of approximately 12.0 per 1,000 live births.
The infant wmortality rate in the United States at the same point in time
was 20 per 1,000 1live births. Even more striking is the fact .. . North
Carolina’s rate (24) was higher than the national average rate. It is

apparent that further reductions in infant death rates are possible in

North Carolina and the United States.

We would like to express our appreciation to Dr. Selz C. Mayo, Head,
Dr. A. Clarke Davis gnd Dx. R. David Mustian, of the Department of
Sociology and Anthropology, for reading and providing helpful suggestions
for the final draft of this report. The publication by C. Shannon Stokes
and Craig R. Humphrey on Pennsylvania'’s population provides some of the

seminal ideas which are incorporated in this report.
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TRENDS IN INFANT MORTALITY, NORTH CAROLINA: 1940 TO 1970%

Yevornne $. Brannon William B. Clifford

INTRODUCTION

1

Increasing interest in recent years to high rates of populatien
growth gnd the control of fertility has often obscured interest in
mortality. Yet, death remains a subject of deep concern to the person,
to the family, and the community. The reduction of death rates still
remains a major human goal. Consequently good health is gn important
value in the scale of those things that modern Americans consider to be
of primary importance in their lives.

A constructive investigation of the health status of a population
must attempt to answyer three questions: What conditions exist? Why do
they exist? How can they be improved? The second and third questions
cannot be approached until the first is answered. Therefore, the first
question will be the focus of this report.

To address the first question, data on infant mortaiity will be
utilized. Infant mortality represents not only a tragic event for
families, but also a sign of health conditions in a locality. It has
been suggested that the level of a commnity's infant wortality rate
has been a rough but usable measure of that community's level of 1living

1
and the state of its social and economic development. The great

1

*Yevonne S. Brannon is a Teaching Assistant and William B. Clifford
is an _Associate Professor in the Department of Sociology and Anthropology.
. Lynn Smith and Paul E. Zopf, Jr., Demography: Principles and
Methods, Philadelphia: F. A, Davis Company, 1970, p. 394. Calvin
Goldscheider, Population, Modernization, and Social Structure, Boston:
Little, Brown and Company, 1971, p.-124. Edward Stockwell, Population
and People, Chicago: Quadrangle Books, 1968, p. 38.
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2
sensitivity of the infant mortality rate to the socio-economic conditions
existing in a community reflects the health of infants as well as their
parents and the quality of residential environmegts.

Infant mortality has been affected rather quickly and directly by
specific health programs directed toward the problem of infant death.
Tﬁerefore, the reduction in the overall level of mortality in recent
decades has largely occurred as a result of the control of infant

. mortality.

There was a significant decline in infant mortality in the United
States as a whole as well as in each atate from 1900-1950. Since 1950
there has been a noted deceleration in the rate of decline with little
progress being achieved by 1870 in the reduction of the wmber of infant
deaths. .Even ywith the reductions in infant mortality achieved, the

- deaths of children less than one Year of age continue to constitute a
large proportion of all deaths such that the rate of deaths during the
first year of life are not reached again until the approximate age of 65.
It is clear that a major health problem still exists.

The state of North Carxolina has been losing approximately 2,000
infants annually since 1970 as a reaﬁlt of death during the first year
of life. Because any infant mortality is significant, this report
focuses on the problem of infant deaths in the state. This examination
of infant mortality will have a twofold purposes first, to measure the

- o differences in infant mortality that exist; and second, to identify

| ‘ thpae'areas which have not fully shirzd in the gains achieved in reducing

infant mortality. Therefore, infant mortality is examined for each county

" and planning region, and for the state as a whole for each census year
ainFe 1940. In this way a comprehensive picture of trends and

differentials over the past three decades is presented. .

6




Infant Hortality Rate

STATE TRENDS, 1940-1970

In 1940, the infant mortality rate in Worth Carolina was 57.9 deaths
per 1,000 live births compared to the United States rate of 46, 6%
(Figure 1 and Table 1). As shown below, North Carolina's rates of infant
mortality have been cousistently above those for the entire country.

Nevertheless, both have experienced significant declines.
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Figure 1. Infant mortality rates for North Carolina and the
United States, 1940, 1950, 1960 and 1570

2The infant mortality rate is the number of infant deaths (under one
year of age) pexr 1,000 live births. In this report, the pumber of infant
deaths by place of residence was obtained by taking a three-year average
centered around the census years. For more information concerning this
procedure, see: . W. Barclay, Techniques of Population Analysis,
New York: John Wiley and Sons, 1958, pp. 137-144,




The Decade of the Forties

A sizable reduction in infant mortality occurred during the decade
between 1940 and 1950, North Carolina, like the United States as a
whole cxperienced larger gbsolute and relative declines during this
decade than in the succeeding 20 years (Figures 2 and 3 and Table 2).
By 1950, North Carolina's infant mortality rate waﬁ 35.1 as compared to
the national rate of 29.6. For North Carolina, this represented an
absolute decrease of 22.8 deaths per 1,000 1live births over the decade,
and a relative decline of approximately forty percent (39.4). The
comparable figures for the United States are an absolute decrease of
17.0 deaths per 1,000 live births and a relative decrease of 36.5
percent. It ig apparent that North Carolina experienced greater gains
than the United States during this period but the rates remained at a
higher level.

The Decade of the Fifties

The decade between 1950-1960 Producéd a much smaller decline in the
infant mortality rate, both absolutely and relatively in North Carolina
and the United States. The absolute decline for North Carolina was 3.4
deaths per 1,000 live births and the relative decline was 9.7 percent.
In the game time period, the United States experienced a decline of 3.7
deaths per 1,000 1live births representing.a decline of 12.5 percent.
Although the declines for both North Carolina and the United States were

comparable, the rate for North Carolina continued to exceed that for thé

countty as a whole.
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Figure 2, Absolute change in infant mortality rates for Worth Carolina
and the United States, 1940-1970
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Figure 3, Percent change in infant mortality rates for North Carolins
and the United States, 1940-1970 :




The Decade ¢of the Sixties

During the past decade, 1960 to 1970, North Carolina as well as
the United States as a whole experienced greater sbsolute and percentage
declines than were evident during the previous decade. The state rate |
declined from 31.7 in 1960 to 23.7 in 1970. For the same years the
rates for the United States were 25.9 and 19.9, respectively. The
absolute decline of 8.0 deaths per 1,000 live births for North Carolina
and 6.0 for the United States was larger than the 1950-1960 decline.
The percent decline for the decade, 25.2 for North Carolina and 23, 2
for the United States, represented’the zreatest reduction in infant

mortality since the 1940-~1950 decade.
Thirty-Year Trends

Comparing the infant mortality in }940 and 1970 demonstrates the
significant gains in reducing mortality among infants. Over the
thirty~year period, infant mortality in North Carolina has been reduced
34.2 deaths per 1,000 live births, representing a decline of 59.1 {s 7
percent. In the United States, the decline was 26.7 deaths per 1,000
live births and a relative decline of 57.2 percent. Instead of more
than fifty infants in each 1,000 dying before their first birthday as in
1940, less than 25 died in North Caroliﬁa in 1970. However, it should
be noted that at least 45 states have lower infant mortality rates than

North Carolina.3 This suggests that perhaps with additional health

arhe 1969-1970 average rates of infant mortality by place of
occurrence were used for these comparisons. The data were obtained from:
National Center for Health Statistics, Monthly Vital Statistics Reports,
Annual Summary for the United States, 1970 (Provisional), Births, Deaths,
Marriages, and Divorces, Vol. 19 (September 21, 1971).

10




care North Carolina's present rate could be reduced even more.
Nonetheless, the thirty-year decline of 59 percent for the state-

is significant and is cause for optimism,

Table 1. Iafant mortality rates for North Carolina counties, 1940-~1970%

Couaty 1940 1950 1960 1970

(Per 1,000 Iive Births)

Alamance 32.2 24.8 24.0 22.4
Alexander 35.3 29.8 28.5 29.6
Alleghany 70.8 20.6 29.3 28.6
Anson 57.6 38.9 39.0 39.2
Ashe 62.0 38.8 23.6 14.0
Avery 55.4 19.5 30.9 26.6
Beaufort 89.0 54.3 43.4 26.6
Bertie 86.0 43.9 47.7 31.1
Bladen 66.3 50.0 35.9 25.7
Brunswick 65.1 34.4 35.9 18.5
Buncombe 58.1 32.0 26.7 24.1
Burke 32.4 18.6 24,5 23.1
Cabarrus 57.7 26.2 26.2 18.3
Caldwell 53.8 29.9 35.3 26.9
Camden 21.8 36.2 14.0 34.2
Carteret 64.5 29.1 31.9 22.2
Caswell 43,9 38.0 45.3 27.5
Catawba 49,0 29.3 25.9 24.5
Chatham 45.2 33.6 29.3 14.6
Cherokee 41.2 41.8 39.8 25.1
Chowan 76.2 46.9 40.6 23.1
Clay 66.7 23.5 17.0 41.1
Cleveland 44,3 27.6 32.3 31.2
Colurmbus 72.9 41.4 46.2 26.4
Craven 72.7 34,0 31.7 22.0
Cumberland 56.9 33.7 25.5 22.4
Currituck 81.9 45.6 55.0 7.3
Dare - 45.3 34.0 34.3 18.2
Davidson 54.5 33.5 34.0 26.5
Davie 60.5 32.9 26.2 10.2
Duplin 64. & 43.9 38.5 22.6
Durham 55.9 26.7 28.5 20.3
Edgecombe 77.9 48.5 41.5 30.1
Forsyth 62.8 29.8 29.6 17.0
Franklin 71.1 37.7 43.3 30.8
Gaston 53.6 27.9 28.4 22.9
Gates 69.6 45.1 26.6 32.5

21.2 13.9

Graham 53.7 31.3




{Continued)

Table 1.

1960

o

1940

County

{Per 1,000 Live Births)
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Table

1. (Continuzd)

County 1940 1950 1960 1970

Per 1,000 Live Births)

Stanly 46.9 26.0 27.6 21.7
Stokes 59.8 28.1 18.1 22.1
Surry 60.1 32.3 28.2 25.2
Swain 41.1 2909 20.7 1304
Transylvania 49.4 20.0 25.1 29.9
Tyrrell 57.2 59.6 67.5 28.6
Union 5204 37.9 3709 2101
Vance 64.8 45.7 40.9 25.7
Wake 61.5 36.3 30.1 19.7
Warren 95.0 43.1 48.6 31.6
Washington 70.0 52.5 41.7 43.0
Watauga 51.4 25.2 26.1 22.9
Wayne 79.0 ' 37.0 31.2 21.4
Wilkes 48.1 29,7 29.1 28.8
Wilaon 73.3 52.7 31.7 26.6
Yadkin 45.8 16.9 36.7 20.0
Yancey 52.0 22.0 21.5 26.9
NORTH CAROLINA 57.9 35.1 31.7 23.7
UNITED STATES 46.6 29.6 25.9 19.9
%

All data are by place of residence.

Saurces: .

North Carolina State Board of Health. Annual Report of the Bureau
of Vital Statistics 1939. Raleigh, N. C., 1941,

North Carolina State Board of Heglth. Annual Report of the Bureau
of Vital Statistics 1940. Raleigh, N. €., 1943,

North Carolina State Board of Health. Annual Report of the Bureau
of Vital Statistics 1941, Raleigh, N. €., 1945,

North Carolina State Board of Health, Public Health Statistics
Section. Vital Statistics 1970. Raleigh, N. €.

North Carolina State Board of Health, Public Health Statistics
Section. Vital Statisgjcs 1971. Raleigh, N. C.

United States Department of Heglth, Education, and Welfare, Public
Health Service, National Vital Statistics Division. Vital
Statistics of the United States 1949, Part IL -- Place of
Regidence. Washington, D. €., 1951.

United States Department of Health, Education, and Welfare, Public
Health Service, National Vital Statistics Division. Vital
Statistics of the United States 1950, Volume II. U. S.

Government Printing Office, Washington, D. C., 1953.

13




10
Table 1. (Continued)

United States Department of Health, Education, and Welfare, Public
Health Service, National Vital Statistics Division. Vital
Statistics of the United States 1951 Volume 1. U. 5. Government
- Printing Office, Washingtom, D. C., 1954
United States Department of Health, Education, and Welfare, Public
Health Service, National Vital Statistics Division. Vital

- Statistics of the United States 1959, Volume I. U. 5. Government
Printing Office Washington, D. c.

United States Department of Health, Education, and Welfare, Public
Health Service, Natiomal Vital Statistics Division. Eiggl
Statistics of the United States 1960, Volume I -~ Natality.
Washington, D. C. C., 1963,

United States Department of Health, Education, and Welfare, Public
Health Service, National Vital Statistics Division. Vigal
Statistics of the United States 1960, Volume II -~ Mortality
(Part B). Washington, D. €., 1963,

United States Department of Health, Education, and Welfare, Public
Health Service, National Vital Statistics Division. Vital
Statistics of the United States 1961, Volume I ~- Ngtaligz
Washington, “D. €., 1963,

United States Department of Health, Education, and Welfare, Public
Health Service, National Vital Statistics Division. Vital
Statistics of the United States 1961, Volume Il ~ Mortality
{Paxt B). Washingtom, D. C., 1963,

United States Departwment of Health, Education, and Welfare, Public
Health Service, Division of Vital Statistics. Vital Statistics
of the United States 1969, Volume I - Natality.” Rockville, Md.,
19 74-

United States Department of Hezalth, Education, and Welfare, Publice
Health Service, Division of Vital Statistics. Vital Statistics
of the United States 1969, Volume II ~- Mortality (Part B).
Rockville, Md., 1973.

United States Department of Health, Education, and Welfare, Public
Health Service, Division of Vital Statistics. Vital Statistics
of the United States 1970, Volume I - Natality. Rockville, Md.,
1975.

United States Department of Health, Education, and Welfare, Public
Health Service, Division of Vital Statistics. Vital Statistics
of the United States 970, Volume II -~ Mortality (Part B).
Rockville, Md., 1974.

United States Department of Health, Education, and Welfare, Public
Health Service, Division of Vital Statistics. Vital Statistics

. of the United States 1971, Volume I ~ Natality. Rockville, Md.,
1975.

United States Department of Health, Education, and Welfare, Public
- Health Service, Division of Vital Statistics. Vital Statistics
of the United States 1971, Volume II -- Mortaliey (Part B).
Rockville, Md., 197%.
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Absolute and percent change in infant mortality rates for North Carolina counties, 1940-70

Table 2.

1940-70

1960-70

Change

1950-60

Change in Rate

Absolute Percent

1940-50

in Rate

Absolute Percent

Change

te

I

Abcolute Percent

ip Rate

Change

Absolute Percent

County

COANOCOMOTROM NS M .nmn":mnmﬁmqﬂ1“qﬂomnmqa
_+.ww13 2%..32 33.5 5 . o=
[ _.H ] 1 10 s

=

61?263862464942?84??5113?1

110 94 0?21?809?144?41993
FUTIRFIFVITIGVIVRITIRTRYS

2423251?246? 13626884?0683

Ti§e8d§Pgyag adeaddvagnded

4 )

QO NT RO N 428343035?832

Brunswick
Buncombe

+ Burke
Cabarrus
Caldwell
Camden
Cleveland
Cumberiand

Columbus

Craven

Caswell
Catawbe
Cherokee
Chowan
Clay

Chatham

Beaufort
Carteret

Bertie
Bladen

Avery

Py
o

11




et |

% 6°99- S yy- 0°¢c~  0°€lI- 6°12-  4°01- g'0g~  1°12- 110U
g°19-  y°E- Sy~ 0°42- €°9l+ g'g9+ 0°62-  Z°GI- 2o
g°89-  8°'Hw- 6'99-  1°'1%- L'9€+ G°9T+ 0°1E~ T 02- S3uof
g'gy-  H'1C- €11~ 6°¢- 9°Ll~ 9°9- 1°€2-  €°11- uoszsUYyor
g°0L-  8'LYy- L°72-  8'S- 201~ 6°2- 6°15-  1'6¢- uosyoep
G'16-  5'LE- G'G- 9° 1~ 6°€C~ T°6- 0°Iy- L9~ 119p21T
1°2+ 0L+ 1°9+ 8° 2 L1654 0T g'64y- Q9 €z~ ap&n
0°'6%-  1°8C- 0°9z- £°01- ‘L9T~ g°9- 261~ 0°1I~ ~ @3oH
6°z8- € LE~ 6~ G ¢e- £L1~ ¢°t- 9°9¢~ 0°9Z- paoz 3391
g'45-  1°82- w0~ 1°0- 1°6¢~  9°21~ 0°05~  %'SI- BOSTIPUSY
1°89-  #°¢€2- 9 6= 9°Z- 6°0- 8°T+ G99  9°TZ- pooakey
L°16-  0°1¢- € 0z-  yL- g'cZ+ 0°L+ 0°1S~  9°0¢- 139uI8Y
H'8y- 962~ 1°€2~ S°6- €91~ 0°9- g'61- Y21~ ¥e31TeH
1°05- 9722 692~  1°8- L6+ LT 1'8e-  2°L1- PIOFTTND
LG+ 8T g°cc+  0°¢l+ - 0 6'02-  T°OT~ Juda1n ©
L°zy- 122 0°#1-  8°'%- 1°81~ 9°(- 3°31-  L'6- 311 TAUBID —
1'%t~ 8°6¢- 94~ £°L- £2¢~ T1°01- LIy~ 972~ wRyER 1D .
£°€c-  1°Lg- 2°%  6°6+ 0'Ty- $°91- 7'~ G'42- sazep
€16~ L oOE- Y61~  G°g- 8’1+ S0+ 61y~  [°GZ- uo3ses
£°96- €09~ 6°87- S°TI- 6°¥T+  9°Gq 0Ly~  yeg- urIyueay
6°2L-  8°'Sy- 9'Zy=  9'Z1- L0~  T°0- 6'26~  0°cg- yadsaog _
19~  8°'Iy- S'Lz- 9°11- 991~ 0°L- L1e- 962~ aquodaspy
L°€9-  9°'GE- g'gz~  T°8- L°9+ Q'+ 2726~ Tee- wByIng _
6'%9~  8°'Ty- €19  6°SI- €21~ %S 8'1e-  S°0Z- ar1dng :
1°€8-  €£°0S- 1°'19- 091~ $°0Z- [°9~ 9°¢y-  0°flZ- aTAR(
$'1S-  0°'ge- 1°22- S°'L- ST+  G'04 G'ge~  0°1Z- ROSpPTARQ .
8°6S-  T1°LZ- 6°9%-  1°'91- 6°0+  £°0+ 6'%2-  £'I1- azeq
1°'16~ 9'%9L- L°og-  L'Iy- 9°0Z+ Y6 g 9y-  £'9¢- sJoNITAIND .
Ju203ad 93N osqy Juadiad aInTosqy e 1 1= ] O.WNM. 9 uﬂﬂomﬂﬁ_ 3GI3039g ﬂu—.—mlo.mﬁ Nuﬂgu
3384 af Isuen) a0y Ul 93uen) ajey ur osurly) 938y Ul J50Tu)
0L-0%61 0L-0961 09~0G6T 0S-0%61
(panutzuc)) °Z ITqEL
_Of-
2=
H

!'E




13

1°¢% S*6l- 8 91~ #°G- £ 6 6°94 96y~ 0°'12~ pao3aayIny
L*69~- 6°2¢~ T 0°9- 0°ie- »°01~ 6°C¢~ S 91~ uenoy
S oG- 9°0c- FAR T4 9°9. 282~ 2°6- 29y~ 0°ge- wey3uTooy
€8¢~ 9 le- ¢ e~ N A 121~ g~ 9°€C- z ¢~ uoseqoy
6°98- L°9¢c~ »°Cl- g g- 8 L- 0°¢~ 2y~ 2 8¢~ PROTYOTY
g°4g- 1°2¢- 9 2¢~ 6°8~ Z 'y~ G - LR YA L'g~ ydropuey
6t~ 0°81~- 111+ L'%1+ 2769~ 262" L L~ L YToa
6°18- 61y~ 20~ L t- Ly~ 6°1- 9 i~ A g E k)%
9649~ A T rA YA 1°8~ 1°2¢- 8 L L gy 1°¢€¢- uosaagd
L °8g- 9°0¢c- S 11~ 8°C~ 0°ey- £ '8~ A i S'6- suemnbaag
£°0L- £ 6c- Q°cs- L 3T~ 1°8- 1°¢~ £°1e~ S L1~ aopuag
8 1L~ z2°'¢gs- i A X 0°'11- z 81~ £'L- L Ly~ L 9t~ jjuejonbseq
S 6y~ 0°gC~ L'¢g- 1°'1- 9 6t~ S 61~ 1 €1~ L~ OOTTIE]
9°69- £ e~ L°Zy- z°11- 6°C€1+ rAN = £ ¢S~ £°9Z~ a8uexp
z 'L~ L"LS- P & 1°¢- A 2 9°21- 6°1S- 0°zy- AOTSUD
6 €y~ L 6T~ L 4= A 1 L+ 9 41+ 0°1¢~ 6°€T~ uojdueyiaon
9 6S- 9°2¢- S 0ot~ 276~ L°9- A & g (1A Iaaouny MIN
%09~ #°8E~ [ % 2 LA FA 1 B 'g- S 12~ S°L1- iseN
1°6¢e~ L'y~ 8" L= £z 69+ A £ °Ge- 8°%1- 2300}
6°21- 'y 8 02~ g'L- 9" LY+ 1°21+ §'¢e~ L8 £39mo3 a0
%19~ £°9Z- L LE~ 0'01- 6° T+ S 0+ £ 6t~ g8 97~ TTYY2ITH
B8~ 0°0c~ 8 L2~ 9°g- 0'8- L2~ g'ce- L°8T- 2anquatioal
S1s- 0°0¢t- g he- 651~ £ 92+ 0°'6+ €1y~ 1°%2- urjIey
6°28- 8°0E- £ 6~ g°Z- z'Ti" g g~ 9°1y- PR T A ucsIpN
0°99- 6°¢cE~ 1'1¢- 6°L- L yE- S el~ £ 4e- LA L UCIBH
8°18- I YA 1°'9- %1~ - 0 L 8%~ 6"12- 11280001
2499~ 1°9¢~ 9°6¢~ 1°11- £ 9~ 1°2- L 0%~ 6T~ ajodury
U1 2NFOSqY USdIed DIRTOBGY ADIIIJ IINTOSqY R[edII IINTOSGY £3un0)

9381 Ul I3UEY)
0L-0%61

93%] U] 93uey)
0L=0961

o938y Ul osuey)

09-0%61

978y Ul osuey)

05~ 0%51

(penutjuc)) -7 2192l

17

IC

Aruitoxt provided by Eic:

Q

E



14

‘PIQL  :690an0S

¢ LS~ L'9¢~ 1"0¢- 0'9- LRA L°E~ $°0¢-~ 0°L1- §33838
peaTuN)

165~ [ 2 [ Al T A 0°'g- L6~ HrEg- 7' 6E~ A A Burioae)
q33I08
£ g 1°G6¢- I°6%+  $°6+ £'2- Lo ¢ o L LS~ 0°0t~ Kooue)x
£'9g- 86z~ GG~ L°9T~ LTI+ 8 61 1°¢o~ 6°8¢- uppex
L°E9- L°9% 1°'91~ 1°6- 8" 6c- 0'1c- 1'8¢~ 90~ TOSTTH
T 0%~ £ 61~ 01~ €0~ 0°¢- g9°0Q- €8t~ $°31- ST M
6'CL- 9 1¢- b § 2 8 6~ L'sT~ 8¢~ 2°eg- 0y auiey
$ 66~ L A €¢I~ FA % 9 g 6 0 0" 18- 2:08~" eSnejeN
g9"gt- 0"Lg~ 1€+ £ I+ 9°02~ g 01~ T A SSLT~= uol3ugysepy
1°29- °49- 0°ce- 0 LI~ 9" 1+ S G+ 1°6S- 6626~ uaxIeN
089~ 8 1 9°9e- %01~ 121~ z°9- 0" iy~ 2°6¢=- ayEn
£ 09~ 168~ FA A 2 ¢ St~ S 01~ g - Lo YA 161~ 2DUBA
L"6S- £ 1t~ £ - 891~ ~ 0 L1z~ L2 S uoTun
0 06~ 9°9¢~ 9°16- 68t~ [ 9 G2 A FA = LA 11922£7
L ) S 6L~ 161+ 8 L A 16+ G"65- #°6¢~ EPIYUBATASUBAL
19~ LIz~ £ 'St~ £ L- g8 0t~ [ L XA [ % 5 utrensg
185~ R 2 9°0f- 0t~ L1~ 19~ € "9~ 1 A Azang
0°c9- L'LE- 1"¢¢*- 09+ 9 GE- 601~ 0°tg- L1t~ Sa%038
Les- z°se~ A A 6°S- 2°9+ 9 I+ 9 4= 6°02~ Lyuels
€09~ L gy L9~ £ g cE- ¢ LI~ 29t~ 2°6C pueIlods
1°99- T ARNA £ 0h- 9°Q1~ 0"CE+ g i L - 6°L2~ uosdues
IO OI3g Ouﬁ.mownd luwrgouﬂm ﬂuﬁ.momﬂd. JIUD2A3J 23NJosSqy JU2I3d Ouuﬁomﬁﬁ Huﬂﬂﬂu

?38y] Uf osuey) 538y Ut Jsuay) 236y Ul 95uey) 936y U 98usip
0L~-0%61 0L~0961 09-0561 06-0%61

f TR S ]

{(ponuyluo)) -z 9I9EL

’

18

Q

IC

Aruitoxt provided by Eic:

B—

E




15

COUNTY DIFFERENTIALS AND TRENDS

1940

Looking at only the total state "ate obscures the wide differentials

in infant mortality among counties. Table 3 presents indices of relative

mortality for each county for each censal yéar. County rates are
-expressed as a percent of the state rate for that year. If the number
is above 100, the county rate is higher than the state rate; if it is
below 100, the county rate is lower. If it is exactly 100, the county
and the state rates are equal. For example, in 1940, Caswell County
had an index of 76. This means that Caswell County's infant mortality
rate was 24 percent lower than the overall North Carolina rate. The last
entry in Table 3, the range, is merely the highest index minus the
lowest.4‘ For 1940, the range was equal to 110, produced by the 166 for
Warren County minus the 56 for Alamance County.

In 1940, éwenty of the 100 counties had infant mortality rates
20 percent or more above the North Carolina rate. ¥Four of these counties,
Bertie, Edggcombe, Warren and Washington, had consistently above average
rates through 1970. There were 19 counties which had rates twenty
percent or more below the North Carolina rate in 1940, It is 1nFerest1ng
to note that none of these counties had consistently below average rates
through 1970; however, 8 counties =-- Alamance, Burke, Chatham, Guilford,
Mitchell, McDowell, Randolph and Swain -~ did have rates below the state

rate throughout the thirty-year period.

4Since many of the county rates of infant mortality are based on a
small number of cases, an adjusted range is also included in Table 3.
The adjusted range is more realistic in that i¢ utilizes the highest
and lowest indices of those counties which have an adequate number of

cases. )
19
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Since many of the counties with infant mortality rates considerably
agbove and below the state rate are basically rural, it is apparent that
. other factors guch as socioeconomic background, access to medical services,

| etc., may be affecting the rates. In addition, it may be a combination

of these factors along with residence that affects the level of infant

mortality.

1950

In 1950, twenty-five counties had rates twenty perceant or more above
the North Carolina rate, five more than in 1940, Only eleven of these
counties had above average rates in the previous timalperiod. There were
twenty-five counties approximately twenty percent or more below the state
rate in 1950, This was 6 counties more than the 19 such counties in 1940,
Moreover, only ten of the twenty-five counties were in this group in:1940.
The adjusted range of 102 obtained by comparing the indices of Burke
County (53) and Beaufort County (155), were somewhat lower than the range
of 110 in 1940.

1960

The range in infant mortality increased over the 1950 to 1960 decade
even though rates were declining. Using the high index of 213 for
Tyrrell County and the low index of 41 for Polk, a range of 172 is
obtained. The adjusted range, obtained by comparing Rowan County (73)
with Jones County (194) 1s 121 and obviously exceeds the adjusted range
of ,102; observed in 1950. The infant mortality rates for Jones and ;
Rowan Counties were 61.4 and 23.2 respectively. The number of counties

twenty percent or more below the state average decreased from 25 to 17
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over the preceding decade and the number of counties 20 percent or more
above increased slightly from 25 to 27.

In terms of numbers of deaths as well as rates, some counties exhibit
rather erratic patterns over the time period being considered. For
example, in Cleveland County, the infant mortality rate decreased during
the 1940-50 decade, increased during the 1950-60 decade, and decreased
again during the 1960-70 decade. The state pattern during this time was
one of continued decline., Greene County also provides a striking contrast
to the state pattern of change where in 1940 this county was 16 percent
below the state rate, 21 percent gbove the state rate in 1960, and 117
gbove in 1970, During the 1940-70 decade, the infant mortality rate for
Greene County increased 33.8 pexcent, while the state rate declined
25,2 percent. The reasons for the variations in these and other counties
are not readily apparent, but warrant further attemtion by local health

officials,
1970

In 1970, 28 counties had rates twenty percent or more above the
state rate. Yet, in 1970, there were only 1¢ counties twenty percent or
more below the state rate as compared to 25 in 1950 and 17 in 1960. The
adjusted range was 92, This figure was obtained by subtracting Rowan's
index of 73 from Anson County's index of 165. It is also interesting to
note that the adjusted range observed in 1970 represents a significant
reduction from that evident in earlier time periods. After adjusting
for small bases, there were only 8 counties that had rates 30-50 percent
above the state rate in 1960 and 1970, 1In past periods the number of

counties with rates that high was considerably larger.

21
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Table 3. Indices of relative infant moxtality for North Carolina )
counties, 1940-1970

County 1940 1950 1960 1970
) Alamance 56 ] 71 76 95 1
Alexander 61 85 20 125 :
Alleghany 122 57 92 121
Angon 99 111 123 165
Ashe 107 111 74 59
Avery 96 56 97 112
Beaufort 153 155 137 112
Bertie 148 125 150 131
Bladen 114 142 113 108
Brunswick 112 98 113 78
Buncombe 100 21 84 102
Burke 56 53 77 97
Cabarrus 100 75 83 77
Caldwell 93 85 112 114
Canden 158 103 44 146
Carteret 111 HX 101 94
Caswell 76 108 143 116
Catawba 84 83 82 104
Chatham 78 93 | 92 62
Cherokee 71 119 126 106
Chowan 101 134 128 98
- Clay 115 67 54 174
: Cleveland 77 79 103 132
Columbus 126 118 146 112
Craven 125 97 100 93
Cumberland 98 96 81 94
Currituck 141 130 174 31
Dare 78 97 108 77
Davidson 94 95 107 112
David 104 94 . 83 43
buplin 111 125 122 95
Durhgm 96 76 90 86
Edgecombe 134 138 131 127
Forsyth 108 85 93 72
Franklin 123 108 137 130
Gaston 92 80 90 97
i Gates 120 129 84 137
Graham 93 - 89 67 59
Granville 89 120 109 125
* Greene 84 110 121 217
Guilford 78 80 96 95
Halifax 106 140 130 134
Harnett 104 84 115 122

22
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Table 3. (Continued)
County 1940 1950 1960 1970
Haywood 84 74 88 106
Henderson 89 102 74 98
Hertford 123 128 117 142
Hoke 99 132 125 124
* Hyde 82 68 145 206
Iredell 112 110 93 117
Jackson 117 81 80 83
.Johnston 8% 107 98 116
Jones 112 128 194 86
Lee 90 106 140 85
Lenoir 118 135 117 102
Iincoln 97 95 99 85
McDowell 78 66 73 92
Macon 89 110 80 74
Madison 101 97 95 116
Martin 101 112 136 119
Mecklenburg 90 96 97 94
Mitchell 74 76 84 70
Montgomery 39 73 118 126
Moore 72 77 93 115
Wash 110 132 119 106
New Hanover 95 98 101 94
Northampton 78 105 144 107
Onslow 140 111 83 98
Orange 85 66 83 63
Pamlico 98 140 94 121
Pasquotank 133 115 103 92
Pender 96 110 111 70
Perquimans 90 121 77 91
Person 82 69 101 102
Pitt 125 114 121 129
Polk 79 120 4l 117
Randolph 70 91 86 78
Richmond 116 110 113 128
Robesgon 111 140 128 113
Rockingham 105 93 746 127
Rowan 86 96 73 73
Rutherford 80 72 102 113
Sampsgon 110 102 127 91
" Scotland 139 147 108 135
Stanley 81 74 87 92
Stokes 129 71 37 93
Surry 104 92 89 106
Swain 71 85 65 57
Transylvenia 85 57 79 126
Tyrrell 99 170 213 121
Union 90 108 120 89




Table 3, (Continued)

20

County 1940 1950 1960 1850
Vance 112 130 129 109
Wake 106 103 95 83
Warren 166 123 153 133
Washington 121 150 132 182
Watauga 89 72 82 97
Wayne 136 105 99 90
Wilkes 83 85 92 122
Wilsen 126 150 100 112
Yadkin 79 48 116 "85
Yancey 90 63 68 2114
Range 110 122 172 186
Range Adjusted

for Small Numbers -=- 121 92

102

Sources: Ibid,
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INFANT MORTALITY IN THE MULTI-COUNTY PLANNING REGICNS

| There is much interest in the adequacy of health delivery systems
in the planning regions of North Carolina. Since infant wortality, as
noted earlier, is both an important indicator and component of community
health, data are reported for the seventeen planning regions of the state.
The map, Figure 4, is provided to show counties in each planning region.
By considering patterns of infant mox ‘lity by planning regions for the

period 1940-1970, the changing incidence of infant mortality is evident.
Regional Levels in Infant Mortality, 1940-1970

As shown in Table 4, the highest infant mortality rates occurred in
Regions M (69.1), P (69.0), and Q (75.8) in 1940, These planning regions
. were congiderably sbove the state rate of 57.9. Other planning regions
with relatively high rates of infant mortality were R, N, 0, K, and L,
These regions included some of the most rural areas of North Carolina in
1940 and were located in the eastern sector of the state with the
exception of planning region K which 1s located in the Piedmont.

Infant mortality rates considerably below the North Carolina
average were experienced by planning regions € (45.2) and E {44.8). The
remaining planning regions were also below the state average but are less
distinctive in that they fall close to the state rate.

. By 1950, differences between planning regions were slightly more
distinctive with the range being 64 among the seventeen planning regions.
Seven plamning regions still had infant mortality in excess of the state
average, although the actual infant mortality rates for all of the planning

regions had been reduced during the 1940-1950 decade. Regions € and E 1

25




g

uteiGuany fury s1oxis rocminGhas o Caswiit Bl sres0a Geamvigre’ vancs § wasnw WO o ford B ION sarey Q'., %
- L]
wite 13 e L] .‘% "‘
wArAYGA o Y
radnen totsrie | Gunroes AL AmaNCIPeANGE Fodmmy [T g "
LI 1T LT ‘
bl Jyrmer
ancor Wiccaor? HON Roewn A EYTPhy oG omat
nso e vrotoN .
- [FL] e NDOIAN i u D roag) 1RO Sast
CHATMLS SHIOE re
SUNCORAE g Domatt Catawes o
fwan P [T HTH
HATWDOE \
sUrutelns HwCoL Ceesetvs — Ll A warsnt ] gGesem @ \
“:‘“‘ Tyl wEapl o S0N Sremt
macow TeAnsTI e Gusiew FLrt-l Cravia
[ -3 vama B etia S, R e —
ELTT v onrs rampEo
Uniok Rousow sl aQMD
cOriann OliOw
Fig‘ure 4 - e Camftetr
Al
NORTH CAROLINA MULTI-COUNTY PLANNING REGIONS
CQIVERRE
Established By Executive Order /o
Robert W, Scott s

Governor Of North Carolina
May 7, 1970

92

ERI

Aruitoxt provided by Eic:

-l

2¢




23

still had the lowest rates with both being 33 percent below the state
average. With the exception of four multi-county regions -- D, M, L and
N -~ the planning regions vemained relatively constant in relation to
the state rate. For example, the index number for planning region A in
1940 was 88 compared with an index number of 89 in 1950,

table 4. Infant mortality rates for North Carolina planning regions,

1940-1970
Placning Region 1940 1950 1960 1970
(Per 1,000 Live Births) .

A 51.0 31.1 27.1 21.9

B 55.3 31.8 2642 24.7

c 45.2 27.1 29.5 28.0

b 52.3 27.8 27.0 23.9

E 4.8 26.9 28.3 25.3

F 54.0 32.1 29.5 21.9

G 51.4 29,6 29.1 21.9

H 53.5 33.7 " 3446 31.8

J 54.4 33.0 30.3 20.0

K 65.7 38.9 41.0 27.8

L 65.4 47.0 38.8 28.0

M 69.1 33.3 29.3 23.2

N 66.2 49.4 38.8 27.8

0 63.6 37.5 37.5 22.3

4 69.0 39.4% 32.3 23.6

Q 75.8 44,0 41.0 29.9

R 67.8 43.5 36.2 27.7
North Carolina 57.9 35.1 31.7 23.7
United States 46.6 29,6 25.9 19.9

Sources: Ibid.

By 1960, each planning region had lower infant mortality tham it
had at the previous time period with the exception of C, E, H, K, and
0. These latter regions experienced increased rates of infant mortality,
except for region O where the rate remained unchanged. There were

8 planning regions with infant mortality in excess of the state rate of

27
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*31.7. Of the 8 regions, H was the only one of those regions that had

not had infant mortality rates in excess of the state rate consistently
since 1940, and all byt region K are located in the eastern area of

the state. It is also noteworthy that regions C and E no longer had the
lowest rates of infant mortality. The range of infant mortality rates
among the planning regions had declined to 47 by'1960 from a high of

64 in 1950,

The estimates for 1970 indicate that a decline in infant mortality
occurred in each fegion in the decade of the gixties. The range in
infant mortality rates smong the planning regions increased slightly
from 47 in 1960 to 50 4in 1970, This suggests that infant mortality

continues to vary considerably from one planning region to another.
Trends and levels of Infant Mortality Change, 1940-1970

Changes in infant mortality levels for the planning regions were
computed in relative and absolute numbers for each decade and are
presented in Table 5. The greatest reduction in infant deaths for the
regions occurred in the decade of the forties. Piannins regions of the
state which had the highest levels of infant mortality tended to
experience the greatest gbsoluta decline in infant death during the
1940's. These regions were K, M, O, P, Q, and R, On a relative basis,
all planning regions experienced pronounced declines in mortality for
infants.

In the 1950's, twelve ropiscns showed relative declines in infant
mortality, with seven exceeding the state rate of decline (9.7 percent).

Of the remaining planning regions, four had relative increases in infant
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mortality and one showed no change. Perhaps the most striking feature of
changes in infant mortality during the 1950's was the reduction in the
magnitude of change compared with change in the 1940's.

Table 5. Absolute and percent change in infant mortality rates for
North Carolina planning repions, 1940-1970

Planning  1940-30 1950-60 1960-70 1940-70

Region Abgolute Percent Absolute Percent Absolute Percent Absolute Percent
A -19.9 -39.0 -4.0 ~12.9 -5.2 ~19.2 «-29,1 =57.1
B -23.5 -42,5 -5,6 +-17.6 1.5 5.7 =30.6 =55.3
C -18-1 -40-0 +2-4 +Bng -1.5 "5-1 '1712 '38-0
D "’24-5 -4638 -0.3 "2.9 "'3.1 ?'11.5 "2834 -5433
B -17 .9 .4030 +1.4 +5-2 -3.0 "10.6 "'19-5 -43-5 |
F -21-9 -4036 "2-6 -Bnl "7.6 -2Sna "32--1 "59.4 )
G -21.8 -42.4 -0.5 -L7  <7.2 -24.8 -29.5 -57.4
H -19.8 -37.0 4'0.9 +2.7 "'2:5__" ) "Bnl -21-7 .‘40-6
J -21.4 -39.3 "’2.7 -832 "10.3 -3&: -34-4 "63-2
K -26.8 =40,8 +2.1 +5.4 -13.2 -32.2 =37.9 =57.7
L "’18-4 -2831 -832 -1734 "10-8 -2738 "37.4 "'5702
M -35.8 -51.8 -4,0 ~12.0 -6,1 -20.8. -45,9 -66.4

. N -16.8 -25.4 -10.6 -21.5 -11.0 -28.4 -38,4 ~58.0
0 '26.1 -41.0 0 - -15.2 -40.5 '41-3 -64-9
| 4 -29.6 -42.9 -7.1 «18.0 -8.7 ~26.9 -45.4 -65.8
- Q '31.8 -4230 '3.0 -608 "’11.1 "’27.1. .45.9 -60-6

R '24-3 "’35.8 "7.3 '16- “an -2335 "'40-1 -5931

LORTH

CAROLINA =22.8 =39,4 -25.2 =34.2 =59.1

)
w
o
.
LD
L ]
ot |
)
»
L=

UNITED
STATES -17.0 -36.4 ~3.7 -12.5 -6,0 -20.1 ~26,7 -57.2

Sources: YIbid. ' T

North Carolina's infant mortality rate declined by 25.2 percent
v between 1960 and 1970. This was a greater change than the state
experienced between 1950 and 1960 (+9.7 percent). Reglons in the eastern
geographical areas contributed much to this increased decline in infant

mortality. Other regions where infant mortality changed by an amount
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greater than the state included regions J (-34.0 percent) and
X (-32.2 percent). Nevertheless, all planning regions experienced a
decline in infent mortality during the sixties.

The overall change in deaths of infants is also reported for the
thirty-year period in Table 5. The absolute changes in infant mortality
shown in the fourth column of the table can be interpreted as the reduction
in 1ldve birth loss over thirty years. For the most part, planning regions .
in eastern North Carolina experienced above-average reductions in rates
of infant mortality while those in the western and Piedmont regions tended
to experience below-average reductions. However, it should be mentioned
that these latter tended tO have below-average rates of infant mortality
at the beginning of the thirty-year peried, while the former tended to
have above-average rates. Yet, all regions experienced significant
reductions in the loss of live births during the first year of iife over
the thirty-year period.

The indices of relative infant mortality for planning regions like
those reported previously for counties, are presented in Table 6. These
data further outline trends reported in the preceding section. It 1is
interesting to note that planning regionszs C and E had the lowest indices
of relative difference in infant mortality in 1940 and were above the
state average in 1970, Another pattern of change is i1llustrated by
Region H whose index of relative difference rose steadiiy over the thirty-
year period such that by 1970, it had the highest index (134) among the
planning regions. Region P was the only region with a steady decline in
these indices. All the other planning regions have shown erratic patterns
in the index of relative difference. Even though there has been an
encouraging pattern of health improvement for infants, there is still

cause for concern among medical and public health persoqael.

30




Table 6. Indices of relative infant mortality for Noxrth Carolina
planning regions, 1940-1970

27

Index Numbers

Planning Region 1940 1950 1960 1970
A 88 89 85 93

B 95 91 83 104

C 78 77 93 118

D 90 79 85 101

E 77 77 89 107

F 93 91 93 92

¢ 89 84 92 92

H 92 96 109 134

J 94 94 96 84

K 113 111 129 117

L 113 134 122 118

M 119 95 92 98

N 114 141 123 117

o 110 107 118 94

P 119 112 102 100

Q 131 125 130 126

R 117 124 114 117
Range 54 64 47 50

Sources: Tbid.
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SIMMARY

The major findings of this report are as follows:

(1) Both North Carolina and the United States as a whole experienced
sizable reductions in infant mortality in the decade 1940 to 1950,
It 1s also apparent that North Csrolina experienced greater gains
than the United States during this period, but the rates remained
at a higher level.

(2) As compared with the period 1940 to 1950, the decade between 1950
to 1960 produced a much smaller decline in the infant mortality
rate, both absolutely and relativcly in North Carolina gnd the
United States. The rates for North Carolina continued to exceed
those for the country ag a whole. ’

(3) During the past decade, 1960 to 1970, North Carolina as well as the
entire United States experienced greater declines compared to the
previous decade. The state rate declined from 31.7 in 1960 to 23.7
in 1970. For the same years, the rates for the United States were
25.9 and 19.9 respectively.

(4) Comparing infant mortality in 1940 and 1970 shows that instead of
more than fifty infants in each 1,000 dying before their first
birthday, less than 25 had died.

(5) During the period 1940 to 1970, ¢ nsiderable variation in infant
mortality rates wasg observed anig counties; however, by 1970,
the amount of variation was reduced significantly from that which

existed in earlier time periods.
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(6)

(7)

(8)
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Although all countles experlenced reductions in rates of infant
mortality over the thirty-year period, some exhibited rather
erratic patterns. TFor example, in Cleveland County the infant
mortality rate decreased during the 1940-50 decade, increased
during the 1950~60 decade, and decreased aéain during the 1960-70
decade. The state pattern during this time span was one of
continued decline.

All multi-county plamning regions experienced absolute and relative
declines in infant mortality during the period. For the most part,
planning regions in eastern North Carolina eXperienced above~average
reductions yhile those in other areas of the state tended to
experience below-average reductions. However, the latter regions
tended to have below-average rates of infant mortality at the
beginning of the thirty-year period.

From 1940 to 1970, less variation was evidené in the multi~county
planning regions than for individual counties. The level of
variability remained relatively stable for the planning regioms

through this period of time.
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CONCLUSIONS

This report describes trends in infant mortality rates throughout

the State of North-Carolina between 1940 and 1970. Like the United

" States as a whole, North Carolina has experienced a marked decline in
| the loss of infants. Approximately 58 infants for every 1,000 ldve
births died in North Carolina before Teaching their first birthday in
1940. By 1970, the infant mortality rate was 23.7 representing a 59 b
percent reduction over the past thirty years. This change is approx-
imately the same as the reduction in deaths during infancy yhich the
entire‘Upited States experienced during the same time period. Yet,
the North Carolina rate has remained consistently hlgher than the United
States rate over the thirty-year period.

For people concerned with health-delivery systems throughout North
Carolina, diffetenées in the levels of infent mortality and in changing
rates of infant mortality from one county to another are very important.
The data presented in this report revealed considerable variation in
infant deaéhs in the State of North Carolina, even after thirty yeﬁrs
of mortality decline. Thirty-four counties in North Carolina had rates
of infant mortality in excess of the North Carolina rate. Considering
that North Carolina ranks above the national level of infant mortality,
it is apﬁarent that North Carélina as & whole and‘some of its counties
- are losing more infants than 18 necessary. The problem of infant deaths’

in many counties in 1970 warrants further attention by healch officials,
nutrition specialists, home economists, and others concerned with public

healths On the other hand, fourteen counties have infant mortality
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twenty percent or more below the state rate. The characteristics of
people in these "healthier" agreas and their quality of life could be
the focus of subsequent research.

The utilization of the multi-county planning regions eliminates
some Of the statistical problems involved in comparing infant mortality
ratés in spafsely populated counties. It also shows variation in live-
birth losses which can be used for injtiating and administering regiomal
health-delivery systems. The results Of the regional analysis indicate
considerable variability in levels of infant mortality. The greatest
gains appear to have occurred in the counties in the eastern section of
the state. Yet, many of these same regions are experiencing the highest
levels of infant mortality. In addition, they tend to contain the most
rural counties of the state. Perhaps increased health programs and
facilities in these and other rural areas of North Carolina may improve
the 1ife chances of North Carolina's infants as well as the entire
population of the state.

When the infant mortality rate is subdivided into neonatal and
‘post-neonatal mortality, some additional variation 1s evident as well
as pointing to types Of infant mortality more amenable to coutrol.s
Neonatal deaths occur within the first 28 days after birth and are
largely dominated by "endogenous" factors such as birth injuries and
congenital disorders. In contrast, post-neonatal deaths occur from

four to fifty~two weeks and are dominated by "exogenous" or environmental

>Donald J. Bogue, Princirles of Demopraphy, New York: John Wiley
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factors. It is assumed that the lattexr phase is more responsive to
improvements. For example, in 1940, roughly 42 percent of infant deaths
were reported as posteneoriatal in North Catoliag. By 1970, only 27
percent were in this category. It should be noted that both neonatal
and post-neonagal mortality declined over the thirty-year period, but
with the greatest decline occurring in the post-neonatal category.
Apparently post-neonstal mortality has been most responsive to improve-
meuts. Further research into this area would provide valuable information
for achievement of significant progress in reducing infant mortality.

Finally, it was mentioned earlier that three questions must be
sddressedlin order to provide a complete picture of the health status
of a population. This report has identified the existing conditions.
Puture research can now focus on why the conditions exist and how they
can be 1mproved.‘ This will require detailed analyses of the background
factors that appear to play an important role in the observed variations
in infant mortality. Some of the more obvious factors are race, education,
income, occupation, and a variety of environmental varigbles. It will
also be necessary to determine the interrelationships among these
variables and their combined impact on infant mortality. For example,
the effects of environmental factors such as prenatal care, nutrition,
medical attention, cleanliness of homes and neighborhoods and so on are
all influenced directly by the locations of persons in the socio-«economic
class structure. These complex interrelationships ultimately affect the
infant's chance of survival.

This line of pursuit would permit an evaluation of the contribution
that socio-economic epidemiology, as contrasted with bio-medical

epidemiology can make toward the reduction of infant mortality. The
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possibility of reducing infant mortality through improved control of

' social and economic conditions assumes great significance in view of th

the deceleration in the rate of decline of the overall infant mortality

rate,
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